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Docket No.: 021 628-0009 lOUS 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 

CHRISTOPHER QUINN et al. 

Application No.: 10/799,931 

Filed: March 12, 2004 

For: PRESSURE TRANSMISSION 
CATHETERS FOR IMPLANTABLE 
PRESSURE SENSORS 



Confirmation No.: 6832 

Examiner: Robert L. Nasser 

Art Unit: 3735 

REQUEST FOR 
CORRECTED 
FILING RECEIPT 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 13-1450 

Sir: 

Attached is a copy of the official Filing Receipt received firom the Patent 
and Trademark Office in the above-noted application for which issuance of a corrected 
filing receipt is respectfiiUy requested. 

There is an error in the second AppUcant, Shipkowitz' last name is spelled 
incorrectly as Shipowitz and should read as follows: Shipkowitz 

See the attached copy of page 2 of the Application Data Sheet as filed with 
the application which shows the correct speUing of AppUcant Tanya Shipkowitz' name. 
Attached also is a copy of the mark up Filing Receipt showing the change. 
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The correction is not due to any error by applicants and no fee is due. 
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Two Embarcadero Center, Eighth Floor 

San Francisco, California 941 1 1-3834 

Tel: (415) 576-0200 

Fax: (415) 576-0300 
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Respectfully submitted. 




David N. Slone 
Reg. No. 28,572 
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CONFIRMATION NO. 6832 
FILING RECEIPT 



•OC00000001 3522800* 



Date Mailed: 08/12/2004 



Receipt is acknowledged of this regular Patent Application. It will be considered in its order and you will be 
notified as to the results of the examination. Be sure to provide the U.S. APPLICATION NUMBER FILING DATE 
NAME OF APPLICANT, and TITLE OF INVENTION when inquiring about this application. Fees transmitted by 
check or draft are subject to collection. Please verify the accuracy of the data presented on this receipt If an 
error is noted on this Filing Receipt, please write to the Office of initial Patent Examination's Filing 
Receipt Corrections, facsimile number 703-746-9195. Please provide a copy of this Filing Receipt with the 
changes noted thereon. If you received a "Notice to File Missing Parts" for this application, please submit 
any corrections to this Filing Receipt with your reply to the Notice. When the USPTO processes the reply 
to the Notice, the USPTO will (generate another Filing Receipt incorporating the requested corrections (if 
appropriate). 



Appiicant(s) 

Christopher Quinn, Minneapolis, MN; * . , 

Tany a * Sh i powitg 7St. Paul, MN; % ^ H^"^'^'^ "2- 

Justin Van Hee, Minneapolis, MN; 

Alyse Stofer, Woodbury, MN; 

Lynn Zweirs, Lino Lakes, MN; 

Jeff Santer, Spring Lake Park, MN; 

Andrea Wegner-Asleson, Chanhassen, MN; 

Brian Brockway, Shoreview, MN; 

Art Foster, Centerville, MN; 

Scott Lambert, East Bethel, MN; 

Craig Aardahl, Lino Lakes. MN; 

Scott Erickson, Minneapolis, MN; 

Michael Holtz, Maplewood, MN; 

Douglas Crowe, Blaine, MN; 

Robert Busch, Taylors Falls, MN; 

Brian Pederson, Andover, MN; 

Soon Park, Tiburon, CA; 

Seog Jae Lee, Residence Not Provided; 

Assignment For Published Patent Application 

Transoma Medical, Inc., St. Paul, MN; 

Domestic Priority data as claimed by applicant 

This application is a CIP of 10/077,566 02/15/2002 
and claims benefit of 60/454,823 03/12/2003 
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Foreign Applications 



If Required, Foreign Filing License Granted: 05/28/2004 

Projected Publication Date: Request for Non-Publication Acknowledged 

Non-Publication Request: Yes 

Early Publication Request: No 

** SMALL ENTITY** 

Title 

Pressure transmission catheters for implantable pressure sensors 

Preliminary Class 
600 



LICENSE FOR FOREIGN FILING UNDER 
Title 35, United States Code, Section 184 
Title 37, Code of Federal Regulations, 5.11 & 5.15 

GRANTED 

The applicant has been granted a license under 35 U.S.C. 184, if the phrase "IF REQUIRED, FOREIGN FILING 
LICENSE GRANTED" followed by a date appears on this form. Such licenses are issued in all applications where 
the conditions for issuance of a license have been met, regardless of whether or not a license may be required as 
set forth in 37 CFR 5.15. The scope and limitations of this license are set forth in 37 CFR 5.15(a) unless an earlier 
license has been issued under 37 CFR 5.15(b). The license is subject to revocation upon written notification. The 
date indicated is the effective date of the license, unless an earlier license of similar scope has been granted 
under 37 CFR 5.13 or 5.14. 

This license is to be retained by the licensee and may be used at any time on or after the effective date thereof 
unless it is revoked. This license is automatically transferred to any related applications(s) filed under 37 CFR 
1.53(d). This license is not retroactive. 

The grant of a license does not in any way lessen the responsibility of a licensee for the security of the subject 
matter as imposed by any Government contract or the provisions of existing laws relating to espionage and the 
national security or the export of technical data. Licensees should apprise themselves of current regulations 
especially with respect to certain countries, of other agencies, particularly the Office of Defense Trade Controls, 
Department of State (with respect to Arms, Munitions and Implements of War (22 CFR 121-128)); the Office of 
Export Administration, Department of Commerce (15 CFR 370.10 (j)); the Office of Foreign Assets Control, 
Department of Treasury (31 CFR Parts 500+) and the Department of Energy. 

NOT GRANTED ♦ 

No license under 35 U.S.C. 184 has been granted at this time, if the phrase "IF REQUIRED, FOREIGN FILING 
LICENSE GRANTED" DOES NOT appear on this form. Applicant may still petition for a license under 37 CFR 
5.12, if a license is desired before the expiration of 6 months from the filing date of the application. If 6 months 
has lapsed from the filing date of this application and the licensee has not received any indication of a secrecy 
order under 35 U.S.C. 181, the licensee may foreign file the application pursuant to 37 CFR 5.15(b). 
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Application Information 



Application number:: 



10799931 



Filing Date:: 



March 4, 2004 



Application Type:: 
Subject Matter:: 



Regular 
Utility 



Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R??:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence Submission:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 

Title:: PRESSURE TRANSMISSION CATHETERS FOR 



IMPLANTABLE PRESSURE SENSORS 



Attorney Docket Number:: 
Request for Early Publication:: 
Request for Non-Publication:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 



021 628-00091 OUS 



No 



Yes 



14 



Yes 



Latin name:: 



Variety denomination name:: 

Petition included?:: 

Petition Type:: 

Licensed US Govt. Agency:: 

Contract or Grant Numbers One:: 



No 



Secrecy Order in Parent Appl.: 
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No 
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Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 



Inventor 

Full Capacity 
Christopher 

Quinn 

Minneapolis 

MN 

US 

1 1 7 Portland Avenue. #605 

Minneapolis 

MN 

US 

55401 

Inventor 

Full Capacity 
Tanya 

Sh i pow i tz Shipkowitz 

St. Paul 

MN 

US 

1688 Juliet Avenue 

St. Paul 

MN 
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Country of mailing address:: US 
Postal or Zip Code of mailing address:: 551 05 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address: 

Country of mailing address:: 



Inventor 

Full Capacity 
Justin 

Van Hee 

Minneapolis 

MN 

US 

4921 Drew Avenue S., #106 

Minneapolis 

MN 

US 



Postal or Zip Code of mailing address:: 55410 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 
Pages 



Inventor 

Full Capacity 
Alyse 

Stofer 

Woodbury 

MN 

US 

2905 Aldrich Trail 

Woodbury 
10/799,931 03/04/04 



-Supplemental 1/12/07 



state or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



MN 
US 

55125 



Applicant Authority Type:: Inventor 
Primary Citizenship Country:: 

Status:: Full Capacity 

Given Name:: Lynn 
Middle Name:: 

Family Name:: Zweirs 
Name Suffix:: 

City of Residence:: Lino Lakes 

State or Province of Residence:: MN 

Country of Residence:: US 

Street of Mailing Address:: 6432 Karth Road 

City of Mailing Address:: Lino Lakes 

State or Province of mailing address:: MN 

Country of mailing address:: US 



Postal or Zip Code of mailing address:: 55038 



Applicant Authority Type:: Inventor 

Primary Citizenship Country:: 

Status:: Full Capacity 

Given Name:: Jeff 
Middle Name:: 

Family Name:: Santer 
Name Suffix:: 

City of Residence:: Spring Lake Park 

State or Province of Residence:: MN 

Country of Residence:: US 

Street of Mailing Address:: 11 01 81st Avenue N.E. 
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City of Mailing Address:: Spring Lake Park 

State or Province of mailing address:: MN 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 55432 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: . 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 

Full Capacity 
Andrea 

Wegner-Asleson 

Chanhassen 

MN 

US 

7090 Redwing Lane 

Chanhassen 

MN 

US 

55317 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 
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Inventor 

Full Capacity 
Brian 

Brockway 

Shoreview 

MN 

US 
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street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



4339 Nancy Place 

Shoreview 

MN 

US 

55126 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 



Inventor 

Full Capacity 
Art 

Foster 

Centerville 

MN 

US 

6926 Tourville Circle 

Centerville 

MN 

US 



Postal or Zip Code of mailing address:: 55038 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 
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Inventor 

Full Capacity 
Scott 

Lambert 

East Bethel 
MN 
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Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 



US 

19477 RochsterSt N.E. 

East Bethel 

MN 

US 

55011 

Inventor 

Full Capacity 
Craig 

Aardahl 

Lino Lakes 

MN 

US 

6393 Mineral Point 
Lino Lakes 
MN 
US 

55038 

Inventor 

Full Capacity 
Scott 

Erickson 



City of Residence:: 

Page 7 



Minneapolis 

10/799,931 03/04/04 - Supplemental 1/12/07 



state or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 



MN 
US 

5012 S. Beard Avenue 

Minneapolis 

MN 

US 

55410 

Inventor 

Full Capacity 
Michael 

Holtz 

Maplewood 

MN 

US 

323 Parkview Lane 

Maplewood 

MN 

US 

55119 

Inventor 

Full Capacity 
Douglas 

Crowe 
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City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of IVIailing Address:: 

City of Mailing Address:; 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 



Blaine 

MN 

US 

12333 Radisson Road 

Blaine 

MN 

US 

55449 

Inventor 

Full Capacity 
Robert 

Busch 

Taylors Falls 

MN 

US 

21244 Victory Lane 
Taylors Falls 
MN 
US 

55084 

Inventor 

Full Capacity 
Brian 



Family Name:: 
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Pederson 
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Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address: 

Country of mailing address:: 



Andover 

MN 

US 

15020 Drake Street, N.W. 

Andover 

MN 

US 



Postal or Zip Code of mailing address:: 55304 



Applicant Authority Type:: Inventor 
Primary Citizenship Country:: 

Status:: Full Capacity 

Given Name:: Soon 
Middle Name:: 

Family Name:: Park 
Name Suffix:: 

City of Residence:: Tiburon 

State or Province of Residence:: CA 

Country of Residence:: US 

Street of Mailing Address:: 74 Via Los Altos 

City of Mailing Address:: Tiburon 

State or Province of mailing address:: CA 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 94920-2001 

Applicant Authority Type:: Inventor 
Primary Citizenship Country:: 

Status:: Full Capacity 

Given Name:: Seog Jae 
Middle Name:: 
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Family Name:: 



Lee 



Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of IVIailing Address:: 

City of IVIailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Correspondence Information 

Correspondence Customer Number:: 20350 

Representative Information 

Representative Customer Number:: 20350 

Domestic Priority Information 

Application:: Continuity Type:: Parent Application:: Parent Filing Date:: 

This Application Continuation-in-Part 1 0/077,566 02/1 5/02 

This Application An Appn claiming 60/454.823 03/1 2/03 

benefit under 35 USC 
11 9(e) of 

Foreign Priority Information 

Country:: Application number:: Filing Date:: 

Assignee Information 

Assignee Name:: Transoma Medical, Inc. 

Street of mailing address:: 421 1 Lexington Avenue, N. #2244 

City of mailing address:: St. Paul 
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state or Province of mailing address:: MN 
Country of mailing address:: US 
Postal or Zip Code of mailing address:: 55126 
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